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HErORE. $Ik
I B SERVICE COMMISSION
oF SOUTH O AROLINA

[RANSPORUTATION t OVER SHEL}

bk goat. 86 T

W 181 v abl it

B s 1 diE o Riliee an apphoabion soth
é P TI [

Bove 1 fhaker Seanier Phae ©ommecact wife soiiioins

. g P TR I IR o TT0 B
B Jibed witl the € onritisaion buten s g Fhader Soapbe T ongs Gkt

Telephone:

Fax: . —_— S
Other: YT des o (g;ﬁ“_)

Emait: ML;QULM}J__

NOTE: The tover shees and intemn

1on Corained herein nether replaces oy supplements the Ahing and service of plesdings ur atir papen

as requised by law. This form i required tor use by the Public Service Camingssion ol South {Carelins for the pampose of dockeuny and inus

be filled out compleicly.

NATURE OF ACTION (Check all that appty)

[ Application - Class A/A Reatricted

[C] Application - Class C axi

[] Application - Class € Chaner

D Application - Class C Chaner Bus

z Application - Class (. Non-Lmergency

D Application - {lass C Stretcber Van

"] Appitcation - Class F Houschold Goods

[7] Application - Class 2 Hazasdous Wast:

[] Application

[} Request for Extension to Comply with Order

Request for Order Giranting Authority to ( Jbtain a Certificate
O of Public Convenicnee and Necessity t be Roscinded

[] Request for Canceliation of Certificatc
[] Hequest for Suspension

L—_I Rexjuest dor Reinstatcment

] Request for Name Change on Certitivate
(] Request o Amend Scope of Authoriny

7] Reguest to Amend farift trale increase. ote )
[ Request to Amend Passenger 1imit

] mequest

(] txhibit

1 ) ate-Filed Yixhibit
r—] etter y
] Proposed Order p\? 202/ “?3
{:] Publisher'~s Affidavit 4/( OSO

04,/&

Re
&,

[:] Reservation Lotter
m Haosponye
[T Retam o Petivion

Cdonber.

IT you have any questions about this furm, please contict the PUBLIC SERVICE CONMINSHON ot K06 KU o jon

[
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. P
PUHLIC SERVICE COMMISSION OF SOUTTEE ARGTIRA
101 1 aecitive § enter Diive. Site 100
olubita, Santde € arohog 1O

Plhone: (801 %90 v 100 Paw (RE 4y B G100

APPLICATION FOR CERFIFICATE OF PUBLIC CONVENIENCE AND NECESSTTY FOR
OPERATION OF MOTOR VEDIULE CARRIER

CLASS € - NON-EMERGENCY Date {e\ e 30, Gt

1
]

Application is herehy wande tor a Cenificate of Public C onvenience and Necessity . in accordance with the provision
of S.C. Code Ann_, § 58 23 10, ot scy. (1976), and amendiments thereto.

LS Ebenezev Ride Seruiced LY

Name under which husiness T to b conducted feorporgtion, partacinp. or sofc proprictorsbap. wath se withiut trade nam }

A _Caral OeccdA oD ._;(,_u.;\_ Ceaivouny \ng &ﬁ'_.z.tlb.\.\‘-\ e R

. Strect Address of App

—— U

Mailing Address of Apphicant (of ddferent from sireet addinessd

y ‘K\.l.&!&i;.i?ﬂf{%m_w___-.m._ o e

Faa

______________ “Aelevngsa) conn | e

"mail Address

2, If the Applicuntisan LI.Cora corpomation, a copy of the Certificate of Existence from the South Caroling
Secretary of State and the Articles of incomeration must be attached. (1f incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corpurstion” Certificute.)

3. Setect Entity Type: (Check one)
(] individuai Owner/Sole Proprictorship
]2!/ Partneeship - List nancs and address af all person having an interest in the business

[ Corporation - List names und addresses of two principal officers.
e De .VQ.D__Eﬁ,LL&AmmdQL& tsx;&g UL Vi B0 iy
?f_u..;.\.lﬁ ek - A SHpokane Dot CGreenuMe B0 2GLo Y

. L - i e o, g FT LA R (T i

IRT & ]
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yid bl AR begl

Apphicant i inanciolh ablc o turish the sersices s specebied i s apphicieone o
stabdient of assets ind habitines
Financiul Statewment

\pplicant’s assets and labilities are as follows

Assels: Fiabilitics;
Value of Real stae I U j Mortgape/E oan on Real I state f (
Value of Motor Vehicles I ﬁ 30‘ (X ('j-_(_(_.‘ Leans Oned on Motor Vehicles | (2
Cash on fand l o LY 2()‘:" Business/Other Loans Owed [ -:/
Cash in Bank L . “, Q __i Other Linbilities or Debis l (.’,
Value of Other Assets and ' | Total Liabilities | C
Equipment o {P_ _-C;_ :
Total Assets [ﬁiao’ COC. C6 |
INSTRUCTIONS:

V. “¥alug of Real Fatate™ means the sctual or vsimaicd m

Company Busincss Applying for a Certificat,

2zt papy al Bxate” means the outsanding balance on any Moartgape. Lymts Line or other Luan sevured
by the Real |state listod in Stem ).

3. “Valuc of Motor Vehicles™ means the actual or fair estimated value of
owned by the Company/Husiness Applying for a Certificate,

4. “Loans Owed on Motor Vebicles™ means the outstanding balance on any Jogns or licns an the vehicles

5. "Cash.onlland” is the total of actuat cash held by the Com
form is filled out.

6. "Busioesy/Other Loans Owid ™ means the outstanding balanee on sny small busingss toan or other unsceurcd hoan
made by a person, hank or business to the Businuss/Company apply g for a Certificate

arket vialue of any real proprtybuikdmgs owned by the

any movang vans, inacks ar uther vehicles

fisted i Liemn 3

pany/Business applving for s Uertificare on the day this

7. “Lash in Bank™ muans the cumrent balance m cheeking accounts, savin

B aceounts or the liky in the nam of the
Cumpany/Musiness applying for a Centiticate, Do not include reting

ment accounts ar pononal bank aceaunt balanuus

. "Malug ot Other Asvets and Lquipment” should include the sotuaf or estsmuted Valie uf items such gy e
cquipmeat fcomputers/fomishmgs ), movirg cyuipment (hand trucksblankatsstrapping). and tstues

. “Lahyr Liabilitics ur Debty” means specific amuuntsfbatances which the Lam
knuws that it owes 16 vther persuns o companies, tor examnple §rsnchig |
sueh as electneity bibls, scourity systom costs, imsanme, salanis, oe

pany/Business apply LR L S EUTT e
e s dies NOT et scirular hyths

Tul
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(

Proposed Rates and Charges.

Plug

One way ~de 83500 =3

QUTICS 1N

ate in those counties checked below

e

PROPOSED RATES AND CHARGES FOR SERVICE

authority if you intend to operate in all counties in South Carolina,

Abbeville
[ Aiken
{T] Alicndsle
Anderson
(O Bamber
(] Bamwelt
[} beaufor:
[[] Berkeley
] Calboun

(] Chastesion

X Cherokee
[ Chester

[} Chesterfield
(7] Clarendon
[T Cotteton
(] Dastington
] pition

D Dorchester
() rugeticid

[(J1-airficrd

] Fiorence

[ Georgetown

E\(imnville

(7] Greenwood
[[] Hampton
(JHiomy
e

[ Kershaw

[} 1.ancaster

@ 1 gurcns

Jal &

(e

[ ] Lexington
{J Marion

[} Martboru
] MeCormick
Newberry
K] Oconue

[} Orangeburg
E Pickens

[ 1Richland

H2.00 pc,r ml\c

[} saluda

E Spartanbury

[ Samter

E Linion
[ wittiamsburg
D Y ork

C) Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own  vehicle to fle an upplication. However, prior 10 being issued a certificate by ORg,
you will be required to have obtained n vehicle,

-

i icle : (The number of passengers a vehicle is equipped
{0 carry is based on the number of seathelty in the vehicle, including the driver's seatbelt.)

3 1-7 Passengers, including driver

B0 8-15 Passengers, including driver

WHEEL-~

] _ ) CHAIR
MAKE YEAR & MODEL VING EMPTY WEIGHT  LIFT

_F_or__(i m\hl E- 350 \EDEE AL TGN 233 wsootes | 2
frd g,mgl E-3C0 | \EDEEIFL T DA TT03sd 1, <00 10S

2
focd | 20V /€~ 350 | \ener 3FL2GDC 23343 u <0 s | 2
Ford a3 €-350 | \epEE3kLy ppnwaara s oS | 2
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INSURANC F OO T E

Bise G MY I COMPEE IV D,

The s vme gpiesia st bnosctmpio e Ty IR F TR O PR LT TR Mo el n gpeane ool The & cadiunnd it L8 np). .
AT s bioi s e Bosspeed TRt pros sde aoopy of s e i st roguie e b e wall sk I '“":":-\")'[ (it
e trane st s vt S appdie Mo b be o ol gael anoveder b by casd by the P50 FHIS IS ONE

S ERTIEL

i Tothwang svairanoe guete i

_per\a DL Leon

Name ol Applicint

— - ‘ool _oendoud wou Foushain du, o0 20t

Address of Applicant

Amount of Prerainm:
Liability Insurance §
The above quoted premium is foratermof — — _ months
Minimum Limits - Bodily injury and property damage limits wilt not be less
Than the following: L.imits Quoted
Liabiity Combined Fach Occarance $ 1,000,000 T -~ !
Medical Payments per Person | $ 1,000 ! i
- . a ) S Bl o ", -\“{*,
HEMLY imTURMNC

Name of (hsurance Company .

\20(0 L.if Do %M%%%JCJQCQZI_

Home O

1, the Appticant, am familiar with the Commission's Rules and Regulations relating Lo insurance requicements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
amhorized by the South Carolina Department of Insurance 10 do business in South Carotina,

{f you wish 10 self-insure your motor vehicles for linbility and praperty damage, you must comiphy with S ¢ Code \an
Sections $O-9-60 and 58-23-%10, For mute informatiug, vontact the Departmient of Mutor Vehiches ot 13031 §N0-B48T 4y

£803) ¥96-9903,

If you wish (o apply as 8 self-msured fur worker's comprensation coverage u South Cealing sou ma do so with the Sauth
Caroling Worker's Compematiun  umansion (WO ) provided that you will be able tor 11 post a soseny bond o better o5
credit with the WO fur a minimunt of $500 500, 2p agrce tapay @ yeacdy wlt wairanee s aisd 330106 G pas 2n
annia) sssessrient b e South Caruhing Second Ingury baad Tos o smtormateon. contict the WEL Selt Brasane
Fivasiuh 4 (803 7375712 cn an tie web ot wew Wl state w usfsell st

“ud W

.
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Theim oee ke ts s e i 1T
O3 N2 I ITTTRTEE RV
N July M ha?]

Fuamang 1honp Munthh faen o
Puliy_1ype Canws Brghuom  Avadable  Payment  Eagwnt Papin o $ ol
Commerclsl Acte § 50,098.00 Yes $ 78100 § 42200 10 $ 5010200
Latubivey ol Sl vy erades
faut of Fiatibh n [RLEI T
Unsiied Melogsts 25H S AR F 2R
L sdesinsnred Motorss D301 SN IR KKE
Aeadical Favments 5 EXL1 4]
Usechue bl -1 Lo
Sy itnols H
Physical Damage 5 542400 Yes $ 97900 § 44500 10 $ 54200
Physw ol Vanape Coverages
Werape Stated Vmomn of Vehioles s P50
Preducuhle S L
General Liability S AW Yes 5 LO8LYS % X419 9 S I5%gg

Ceneral / Protesagnal Lrabadity Coverages

Apgregate bamt S 2,0l
Fach Oveurrence it $ 1000 11
Prindin s and Completed Operations % 1.G0%,00)
‘ersonal and Advertising Loy S L0000
ramagye to Premises w3 LK
seral Abuse / holestation 5 (R
Retenton s 230
LS B T FEED = IR

IHRIRANCE GROUE

PR S
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C

PROGREISIVE

COMMEREIAL

Commercial Auto Insurance Quote

Thantk sou fr contacing me atoat your aulo wsurance needs 1 am plaased to provde (Gu vaith a guote trom Progressice
Hottheir insurange Co. a company tnat ofers competin e rates and man; outstanding series PIOgIEssve gines ;0u
A4cess 10 L oul pohcy mformatin through progressiveagent om you! custom zed webste. (fams service i§ avanatle 24

howis 3 day, 7 days a week

Policy information
Business: Taxi Senice

Quote for 12 month policy period

if you pay your premim in full. you will recere a disccunt 44 thows

Total policy premium
Paid in full discount

Policy premium if paid n full

Payment plans

$16.559 00
-1069.60
$9.450 00

Electronic Funds Yeansfer (EFT) a<suses that yow payment s or tme 305 paymont rdudes 0 $5 00 alyment fog

FgeTent et St DT
11 Payments, 16 67% Dowr  $1055709
1G Payments, 70.0% Down $:0,553 00
& Pay, Seasonal, 20 0% Down  $10,559 00
10 Payments, 35 0% Down $16.599 00
4 Pay, Seaschal, 25 0% Down  $16,559.00
7 Payments, 50 0% Dnwn $10 55% 00

LU B ]
§$i.766 85
L YRR ]
12,08 06
§¢ RIS S
§2.645 /%
$5,281 9b

raattents of 480 04

S g emeriy o SN Ky 2
Spderenan $i 0wl bn
Srgarenss o 3880 0L
tasyweniyat§3ed) Tk

| payimonts of §4 280 ~C

Make payments by mail o1 at progressiveagent com. Each payrent ntuces § §12 00 nstaliment fev

Fasrittghe 1 34 premouao
4 Paynent $9 490 00
71 Pagnent, 6475 Lewn  §HL160 00
i Fagnents £0 0% Loan $1i 6000
bagrent, MG bown  §11,16000

£ bay Seanal, § 00 Uoan $i110G00
by et )5 6%, Host L1 g
4 by g, 2% 8 buan YU IRDED
10y paasily A0 s LR LEARC
dEnd VR Dt LR ]

Lot Fregnaat bnome | Shi tdrta

(M F P
$9.490 09
4186/ 04
prRETE L
21840

L L L
§4 1w
Y7 16
§2 O
| ANUE S REH
$10 Bt

e
Sy o B s

PR

I pavments of 4854 6

wagtanit ofEL R Ny

Byronts bty by

IR R 1T

PR TR,

RS2 Eir

HETL T Yl it LA

rpavt, (0 &0 v
oy o0y N
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- C

Yo purchase insurance

Phodse ioview e mdogn, T

MY el S ke, o eeiph e ongd s canate Kifrartaiheds < fald afloct e ate
e L e subprd e

il o wde
MG pleas watl e 1864 556-8636,
THaths dgar for th oty

Rated drivers

atiabee g b ey guedint o wd bheobo porbaee g Psgie e

St ek O b o e gont vt (et fui, bt e
EASTV LAY RS

T inaid declares that i s aner B e vated o the, At e cepestel T operale, eyen secaannall,
e wehulets) descrbied in g, appdauon

LS ia Fasr sher Peu
TRE LA Yooy )
WUREL R4 §A CRU

FLRLA DL LFON
Outline of coverage

Yout insuiance pol y and any policy erdersenes

0itarr 3 fuit erp'anatian of your wwverage  The polic, | mits shaw ¢
lor 3 vehicle may not be combined

; woth the ity 1or the same {teeiage on another vatude
¥ i etk A
frability 10 Others LR L]
Body Injury Lateliy 325020 pach Zoson$ 0 160 1w g, et
Pioperty Damage Liabitiry $25,000 vk pnidn;
Uninsured Motonst ini
Badly Ingury $20A00 cacd o 5085 7 00 | et aucedans
Pioperty Damage $IS.ECT vaet sonhos Y5
Undernsured Motgrst ¥
Bodly injury 325 200 waeh e ST v S adent
Property Damage §29 0558 wan azgmenr $ir
Medical Paymenits §2.0R ugn pea L]
Comprehensyive S
See Auto Coverage Schedule st Al N el
Collision -
See Aula Coverage Schedule B o7 bieg, 11ty 2 el
Poadsie Assisiance
See Ayl Coverage Schedule
Subtotal poticy premium 510,551
1A Furdd Tee s
Total 12 month policy premium and fees $10,55%

02 40 6 dbed - 1-292-1202 - DSOS - INd 1Z:2l 81 Isnbny 1Z0Z - ONISSTO0Hd Y04 A31d300V



From 1.305.694.2669 Wed Aug 11 15:23:20 2021 EDT Page 11 of 20

¢

Auto coverage schedule

2016 FORD ECONOLIME 14t (v 1
<N YFDEEIFLIGOC23340 « v pry o 1

IR EIPR PRt Pl LY

s

M L TR T [ (T

LERRVERY T NT VR 7 aly Vi Mg i 1

Liability
Precmarm

Physical Damage
Premmam

Other Coverages
Premiam

¢ 2015 FORD ECONOLINE Mated amoum * §5 5710 wdadimg Peimangat, Atarhe tyup

i
R

$1274

R it

etk k
§1.00040

b

iMw

Seleded

it i ot
Bonuge Py Ve
Sk $248 $1im
Uama oo a
Velepdy ey TEmah
10y 000 §549
L0 TN

Fian g

$23

LN TFDEEIFLIFDARIEIB Garayeg fo Code 75644 Padive 159 mites
Persona.uce' N Body ype: Passenges Vean

Liability
Premium

Physical Damage
Premium

Other Coverages
Premium

3 2016 FORD ECONOLINE Statec 2mzunt * §3 000

i
fiemum

$1341
Complns
$..000180
Rosdsde

e
Selected

it it Lt iar
Pt_nw LYY bipen i1
$296 $298 $i7
Campran T Hpty
P oenium L Ll TN
$105 $1.000 §405
Bogdiade

Paian
$n

fratng Perssent. SRrarren

ViIN YFDEEIFL2GDC2IIAS Gacagrry o (o M40 Padisy (000
Persorratuse & Body type Pawerge tar

Liabifity
Premum

Physical Damage
Premum

Other Coverages
Premum

VAL ity

Fietrmitm
$1256
Compdann
{rdiatis
§T.0GC

o

Letprted

) e et

Farman. wiruts S
$246 $:58 § 0%
LT AN Wi

b et [CRL :

§:0/ $1.00% jhan

Foatwke

Pt

§at

8 | epapil

C

$2,638

$2.684

>
Q
@
m
aL
_|
m
w)
=
o
Py
o
Py
O
O
m
9]
D
Z
®
1
N
o
R
>
c
Q
3t =
Q
)
-_—
N
R
o
<
0p)
@
0
»
@
1
N
o
N
%
o}
"»
_|
1
o
Q
Q
o
—_—
o
o
=1
N
o

52,638
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(

Ehersnser Rale Strvir ULP
Paged ofd
4 2912 FORD ECONOLINE Stowd Amount * 35,000 bmiiding Prioanenth £t hed £ qop)
VI SFORESFLDDASIN2S Gasagig /ip Cide 29644 Rads 100 onies
Personal ute N Body ype Paswenger Van
i, ut
mjum Py, Trtham !ﬂlﬂﬁimn ll‘-':ﬁ
: 1134 $196 1798 s
Ph?iiﬂl Damage (ﬂ'\lﬂm Compidan m Anfini
s $1.00080  $09 $1.000 {408
E}ther Coverages o : Pitsteam Auty Tl

“A vehirie's siated ammount should vadicate s urent retai vals, iclnling any special o petmanentl attached equipient in the
tvent ol 2 tml 033, the masmum amoun payable w the lewser of the Staled Amount o Actual {ah Valu, loss deduntible - B sure
10 check stated amount at every renieweal m order 10 recerve the best alue fiom your Prageswve Commarcial Auto policy
Premium discount
Nl'
Lientsann Funsds Tanster

om Ly
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¢

Exhibit Fig, Willing, nad Able (FWA)

Name

1. Is there currently any outstanding judgments against the Applicant?
0 Yes Nu

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regufations and governing for-hire motor
carrier operations in South South Caroling, and does Applicant agree 10 operate in compliance with these
statutes and regulations?

L2 Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insufancé premium costs associated
therewith?
& Yes O No

bl B

ook

?EM: Leon (Ebcﬁpaar_&dg_&ﬂém_m.
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Exhibit on Driver Quakifications

1. Applicam ;
- understinds, o .
A lhqll dfl\t (A1 311EX] i\i gy ol 'l.‘.l\l d ot ,9“_.“."" N R(.‘i { ‘\l."ll,’-li(l IRTE ] Aul et

CPR Cerdilivate :
G OF gy @ ale - : .
COMBY s prisman o u.qulmh Ot and eecords that veritydecvard s irawing aed B kept on lile n e
> pranany place of of harsiness within South ¢ arcling

&Y Yes .} No

[

Applicant u stands : .
PP nderstands that drivers must be in compliance with all OS14A regulations

O Yes O Ne

s

- Applicant understands that drivers mu

: st be trained in the usc of all vehicle instatled safe ipme h a3
two-way radios, first-aid kits. fire e ehicle installed safety equipment such as

nguishers, and ather cquipment as outlined in PSC Rogulatiuns

@ Yes O No

4. Applicant understands that drivers must be able to

pplicant underst physically perform actions necessars 10 ase st persons
with disabilities, including wheelchair users - ’

£ Yes O No

5. Applicant understands that drivers must wear a professional unitorm and phito wdentsd
casily identifies the driver and the company for whom the deiver works

Q/Yes O No

T badee tha

0Z Jo €| dbed - 1-292-1202 - DSOS - Nd 12:Zl 81 Isnbny 1Z0Z - ONISSTO0Hd Y04 A31d300V

6. Applicant understands thal drivers mustcompluete twelve (82 boues G i servics ainiag aniualls in e aies
of safety, and records that verify/record such tratrimg must be hept 2ar Fle e the conigss™s praman slao of
business aithin South Caroling

‘VYH (i to
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(R TINTIN BV Cosppcdnr e il e Apr HIHA
[ XE VT Ll ROV S It
Ca LINHHA St ) C AR H frey 02

APD“\'&I]“ n Laniliay witly the PR siog ul N ( Cinde At 358 28 10, vt weg 1970, ane amendmenty thero :
:m! RRI N ‘.. OO el R 103241 o the Commission’s Rules and Regnlations for Mator Catriers (5.¢ Cod
nh Rees., [97al and R 38100 throgh R 38-503 of the Departniont of Pablic Safety's Rules and Repatabon

:;:':i:'l‘t;r Carriens (Volume 2,80 Code Ann., 1970) and amendments thereto, and hereby prontises compliang,
srewith.

S.C. Code Ann. Sec

: - aection $8-3-250 satcs, in part, that every final order of the Commission s he served by
electronic service, iy

registered or certified mail. upon the parties to the proveeding or their attorneys.
Please check the applicable box:

The Applic 7 b v I .
mnmp]plp:l:‘-d:" AGRI A8 to receive fuiure Comemission orders related o the Applicant’s authonty m Soath Caroling

IZY tmail addru{ un.umlmuns cService System Thie Applicant suthorizes the Commession fo serve s arders by wsing e o
: {Tess US 1t appeans on page one of this Application 10 M up tor ¢Service mtifications. plase YIS wwe s st
EOY o create 1 My DM account

N Ihe Apphicant DOLS NOT AGRED 1o receive future Commission vrders rehined 1o the Applicant's sutharay m Souith
Caroling thruugh the Commission's cService Systemn,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the furegoing. swedr or
affirm that all statements contained in the above application are true and correct

ol T

Applicant’s Signature.

T TRl T Applicant fe g, Presdeat e T

STATE F SOUTH CARGLINA ] e,

COUNTY tagfm}ft\.\&.-... . :

SWERN HJ}U LORE M

Phis {#‘-—i day ul { & me

..C_ff.e-' i o
Roaes fuhb

—r L} . 394
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o i . at semmamg e
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The State of South Carolina
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Office of Secretary of State Mark Hammond

Certificate of Existence

B

?

i
<
B

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

i8S
!;g{
Ebenezer Ride Services LLP, a limited liability partnership duly organized under the Ex
laws of the State of South Carolina and registered on November 5th, 202G, and has ‘f*‘
an expiration date of November 5th, 2021 pursuant to S.C Code Ann_§33-41-1110, ik
and has not filad a cancellation of registration as of the date hereof. %,J
1S
oz
[
o
B
B
Given under my Hand and the Great Seal a\
of the State of South Caroling s 23rd day |77
of February, 2021
e
Wmcé
ALk thakduond | Soci(neny o SRt &
o § oo R B a5 e ) G it g RS R A0 AR RS Rk d o o0 Ao A B
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CERTIWEY IO BE A TRUL AN CURRFO Y (ot y Fihneg 103 201105 1706038,y
A% TARE N FROM AND COMPARECS W TS
CRIGINAL ON EHE 1N YHES 0 ) fet Fiing Date 110512070
bely 23 202t STAYE OF SOUTH CAROLINA
RUFERENGE Y *feis SECRETARY OF STATE

L g o ‘-E ,/‘ e '35] ATION FOR REGISTRATION OF A LIMITED LIABILITY PARTNERSHIP /
APPLICATION FOR RENEWAL OF A LIMITED LIABILITY PARTNERSHIP
Limiod Liability Partrership - Domaestic

Fillng Fee - $100.00
Pursyant lo South Caroling Code of Laws §3341-1110 the undorsigned submits the loflowing to wppry lo becumis a

o South Carolina limited habddy partnership, Registralion is sffectva for ono you after the date an appheaton is Med
! undess il 15 voluntanly withdrawn
o
;;; Check the appropnate box Original Application E] Renewal Apphicatiorn
¥
1. The nams of the kmuted hisbiity paiinership is
4 Ebenezer Rede Senvices LLP
£

*S.C. Cods of Lawe §3341-1120 requires that the name of a rogistered limited flsbilty partnarship must
comain the words “Registerad Limited Liability Partnership™ or the abbreviation *L L.P." as the last words or
fatters of its name.

2 Provide a bref statement of the business ihe kmiled habil.ty partnerstup eagages
trensportation

4

3. The registered oftice of the imited habdity partnership 15
420 Cattail Holiow Way

(Streat Address)
Simpsonwille, Scuth Caroling 20680

iCrty. Swie, 2p Code) T

And the registered agent at such address ‘s
Adeen A Do La cruz

TPrnt Name}

1 hereby consent to the appomiment #s regsiered agenl

0Z 40 9| 8bed - 1-292-1202 - DSOS - Nd 12:Zl 81 Isnbny 1Z0Z - ONISSTO0Hd Y04 A31d300V
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2
6. The registered iimited kabilty parnership has the foligwing number ol painners
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CERTIFIED YO HU A TRUE AND CORES 1o
AS TAKEN FROM ANDY{ OMPANL LY WEHIH |1l
ORIGINAL ONEILE IN Ty, Oy Iy

Feb /3 2o

REFFRENCE 1D 216010 Sy L
j Euoneser Ride Services ULP
4 iy
Namo of Limilod Liablity Partnership
4

- Wihe registered timited liabiity parinership’s pancipal office 13 not located n South Carohna, provige the address of
the prncipal office

it 7 : . i R

{Cry, Sute. Zip Code) — - e R £ O S

5. Lnless a delayed effeciive date is specilied. these articles will bs eMective when endarsed for fikng by the Secretary

ot State 1110572020

7. The regisiered limded liabilily partnership has comphied with ali 1he requirerments of Chapter 41 of Tile 33 of the

1976 S C. Code of Laws, as smended. The pariner o pantners exacubng this applcaton constiute more than 3
majority in interest of the partners or are otherwise authonzed to execule this appicaton

19/08/2020

Date:

Pricdla A Bnto

Swgnature of Partner
Pncila A Brilo

Typs or Pant Name
Aileen A De tz Cnuz

Sgnatute of Patner
Aileen A Oe 1z Crz

Type o Pt Name
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Fing 10 210117 11400)

Filing Date: 0111242021

STATE OF S0UTH CARQLINA
SECRETARY OF STATE

NOYICE OF CHANGE OF (1) AGENT FOR SERVIGE OF
PROCESS OR (2) ADDRESS OF AGENT
LIMITED LIABILITY PARTNERSHIP - DOMESTIC AND FOREIGN

The limited labdity partnership submns the foltowing statement of change

1. The name of the linuted tiability patnersiwp is

Ebenezer Ride Sorvices LLP

2. Tha limted habiity parnership is (check ther "a® or b’ whichever 15 applicable)

a8 A South Carobina limited habilty parinership
D b. Aforegn hmited hability partnershup authonzed to kiansact busmess in South Carolina

3. a. The name of the imited liabilty partnership's agent for service of process currently on file s

Alleen ADe La oz

[Nama)
b. The Soulh Carokna street address of the regisiered agenl's office currentiy on file 18

420 Cattail Moliow Way

{Streat Acdress)
Sunpsonville, South Carofina 28680

(City, State, Zip Code)

4 Check and complete all boxes (8-b) that appiy

m & The imded habity partnership is changing s agent for servie of process
The name of the hmiled labiity partnership’s new agent for senvice of process is

Perla De Leon

e o e o

(Name)

et iy P S e

{ hereby cunstnt 1o the appomiment as registered agent
Perto D¢ Lewn
tAgINL L Sehtare]

v, Wteragnl Dy 304N L BRI iy

v e rekery o Rt
T grh (tetidinigl
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b. The kmited lisbility partnershup is chinging the street address of ihe agent for servics of process.
The new South Caroling street address of the registered agent's office is:
18 cotl mpadow
(Street Address)
fountain inn, South Carcline 29644
{City, State, 2ip Codar)

5. Unless otherwize specified, this natice is effective when endorsed for fing by the Secretary of Siste. Specity the
e angd date of any delsyed effactive date:

{Coa}

011121202

——————

Date:

{Signetire of Patner)
Prisciia Brito
{Prigw Name)

0Z 40 61 dbed - 1-292-1202 - DSOS - Nd 12:2l 81 Isnbny LZ0Z - ONISSTO0Hd Y04 A31d300V
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( Public Service Commission (
of
South Carolina

wxkkkk IMPORTANT NOTICE -~ READ THIS INFORMATION **%****
NOTICE OF ELECTRONIC FILING [NEF]

A filing has been submitted to the PSCSC:

Official File Stamp: N/A
Public Service Commission

Case Caption: Application of Ebenezer Ride Services LLP for Class C (Non-
Emergency) Certificate of Public Convenience and Necessity for
Operation of Motor Vehicle Carrier

Document(s) Submitted: Application

Filed by or on behalf of: Ebenezer Ride Services LLP

This notice was automatically generated by the PSCSC auto-notification system.

The following people were served electronically:
Perla De Leon for Ebenezer Ride Services LLP pdeleon85@aol.com
Jeffrey M. Nelson for Office of Regulatory Staff jnelson(@ors.sc.gov

Carri Grube Lybarker* for South Carolina Department of Consumer A ffairs
clybarker@scconsumer.gov

Roger P. Hall* for South Carolina Department of Consumer Affairs
rhall@scconsumer.gov

The following people have not been served electronically by the PSCSC/DMS system, Therefore, they
must be served by traditional means:

Docket Due Dates:

02 40 0z 8bed - 1-292-1202 - DSOS - Nd 12:2l 81 Isnbny 1Z0Z - ONISSTO0Hd Y04 A31d300V

The following document(s) are associated with this transaction:



